Summary: 1,768 women were screened for breast and cervical cancer in the year May 1968 to April 1969. Clinical examination followed the completion of a simple questionary. Investigations included thermography and mammography of the breast and cytology of the cervical and vaginal smears. Breast cancer was detected in 15 patients (0-85% or 8-5 per 1,000) and none was aware of any abnormality though 13 of the tumours were clinicaily palpable. Carcinoma in situ of the cervix was found in a further eight (0-45 % or 4-5 per 1,000).
Introduction
While the annual death rate in Britain includes some 10,000 women with breast cancer and a further 3,000 with cervical cancer it would seem important to direct efforts towards the earlier diagnosis of both diseases, especially since there is little change or improvement in mortality rates (Cutler and Connelly, 1969) . Differences of opinion have arisen about the existence or definition of an "early" stage in breast cancer (Brooke, 1968; Greening and Harmer, 1969) , but it is well established that the prognosis for an individual will depend on such factors as the size and malignancy of the primary tumour and on the extent of spread at the time of first treatment (Bloom, 1950; Robbins and Berg, 1964) .
The purpose of screening is to discover those among the apparently well who are suffering, in fact, from a particular disease (Wilson and Jungner, 1968) , and its value has been questioned in relation to the detection of cancer or other incurable diseases (Whitby, 1968) . Without full epidemiological surveys in controlled population groups it would be difficult to prove that those women who have been discovered in this clinic to have cancer will have a better prognosis than a similar group presenting in an outpatient clinic. Nevertheless, the preponderance of Stage I carcinoma of the breast and of insitu cervical carcinoma in these women is striking. They may fare no better than others in a similar stage, but their outlook may well be improved than if they had waited until the disease was clinically manifest.
Non-invasive in-situ cervical carcinoma may be compared to lobular carcinoma of the breast rather than to clinical but asymptomatic breast cancer, and they are found in different sections of the female population. (Lawson, 1957 Previous History.-Of the 15 patients with breast cancer three gave a history of previous "mastitis," but only one had had breast surgery for a benign lesion.
Breast Symptoms.-Premenstrual breast discomfort was often reported, but other symptoms were uncommon. Some of those with nodular breast dysplasia complained of localized discomfort or pain.
Self-examination.-This was practised by about onethird of all women, and most came from the higher socioeconomic groups. Few had a particular technique and it was rarely timed in relation to their period cycle. Many women asked for instruction, but time in the clinic is limited so that leaflets on the subject are now distributed.
Oral Contraceptives.-At some time 417 (23%) had taken "the pill," and 293 (16%) were taking it at the time of their attendance. Only half of the women knew the name of the pill which they were taking, and this makes it impossible to draw any conclusions relating to the hormonal type used.
Clinical Examination
The The axillary lymph nodes were examined in 10 of these 13 cases and all were histologically negative, thus confirming the (Bloom, 1950) and the histological evidence of the host defence response is recorded (Hamlin, 1968 (Phillips, Boyes, and Patterson, 1969) . Proof of the value of screening programmes requires large numbers of patients with suitable control and several years of follow-up. Regular six-monthly chest x-ray examinations by the Mass Radiography Service in three of the Metropolitan regions have discovered a group of patients with lung cancer whose operability rate is better than that of a control group screened at longer intervals. Their survival is improved, but the size of the group is too small to influence mortality figures (Brett, 1968 (Brett, , 1969 Nash et al., 1968) .
A controlled screening trial for breast cancer has been started in New York, and the hope that survival will be improved is encouraged by the higher incidence of tumours of low malignancy in the screened group, together with an increased frequency of uninvaded axillary lymph nodes (Strax et al., 1967) . The incidence of invasive cervical carcinoma has fallen in British Columbia since the introduction there in 1949 of exfoliative cytology (Boyes et al., 1962) , but the causal relationship may take years to prove, though current world opinion supports cervical cytology as a proved method of screening for pre-symptomatic disease (U.I.C.C., 1969; World Health Organization, 1969) . In particular, the highrisk group of women for cervical carcinoma in situ are probably up to 20 years younger than those with clinically manifest carcinoma of the cervix; they come from lower socio-economic groups and have had an early start to an active sex life.
Simultaneous screening for breast and cervical cancer has been criticized on the grounds that the former is rarely in situ (or asymptomatic) and that it occurs in women of high social status and low parity, the reverse of conditions prevailing for women with cervical cancer. There is, however, some overlap of the two conditions in the middle of the social structure (Wakefield, 1968) .
Clinical examination of the breasts is the most useful part (Barnes et al., 1968) . In this small series thermography led to the detection of cancer in two patients with nodular breast disease-when this is diffuse clinical examination can be very difficult. It is a simple and quick test without x-ray hazard which can detect inpalpable lesions (Freundlich et al., 1968; .Isard et al., 1969) , and if menstrual variations are allowed for it remains fairly constant for one individual. Its value is therefore twofold-in raising the "index of suspicion" in nodular breast disease and in followup screening.
Mammography has been shown by many to be -a useful screening test for breast cancer (Stevens and Weigen, 1966; Gershon-Cohen et al., 1967; Strax et al., 1967) , but it may be less effective under the age of 50 (Gresbach and Eade, 1966 (Dunn, 1969) .
Other possible groups might include those with an abnormal thermogram and those taking oral contraceptives for more than (an arbitrary) two years. One important high-risk group is women with a history of treated breast cancer-they are excluded from a well-woman clinic but must be screened in the regular follow-up clinic. The rate of cancer detection in this group seems adequate and the yield is higher than in some (Raphael, 1967) . This may be related to high numbers in the high-risk groups. The clinic's services utilize a variety of outpatient department facilities and its cost is difficult to estimate. Nevertheless, the cost of treatment of each breast cancer by surgery alone must be less than that in more advanced cases with combined modes of therapy and longer attendance as an inpatient and outpatient. The cases therefore cost less to treat and carry a better prognosis.
Our own clinic is supported by the local borough council, and it may be that local health authorities should consider urgently the provision of clinics of this type in conjunction, for example, with infant welfare and family planning. Mobile clinics are used in Scandinavia and British Columbia, but in Britain the expansion of interest and facilities in existing health centres should be encouraged, together with the use of general practitioners in their operation. Some undertake such work already (Cranswick, 1967) , and others might value the opportunity of access to a clinic with ancillary services.
Screening programmes demand that facilities exist for adequate and rapid management of patients who may require minor breast or gynaecological surgery in order to confirm or refute clinical suspicion and to allay the patients' anxiety. We have encountered only one overt case of cancerphobia and rather than the existence of the clinic being harmful in this respect it is probably reassuring. The most potent cause of cancerphobia is the discovery of a lump in the breast, and studies from Manchester (Aitken-Swan and Paterson, 1955) have shown that all women knowing the significance of a breast lump need reassurance and optimism to encourage them to accept early treatment. In this context public education is important and the doctor's role in that is vital.
We wish to thank all general practitioners who have referred their patients to the clinic; Dr 
